
Grooming Application Form
Owner’s Details:

Owner’s Name:___________________ Address:____________________________
City:______________ Province:___________ Postal Code:_______________
Cell Number:____________________ Email Address:____________________________

Emergency Contact:

Name:_____________________________ Phone Number:___________________
Email Address:_____________________ Address:_________________________
City:__________________ Province:________ Postal Code:__________________

How did you find out about us?___________________________________________

Pet Details:

Pet Name:___________________ Breed:________________ Gender: M/F
Altered State: Spayed/ Neutered/ UnalteredWeight:__________
Birthday(MM/DD/YYYY):_________________
Authorized To Pick Up: __________________ Allowed Treats: YES/NO

Anything We Need To Know?
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________

Veterinary Information:

Veterinary Company Name:___________________ Veterinarian’s Name:______________
Address:_________________________ City:_______________ Province:_________
Postal Code: _________________ Phone Number:______________________

Vaccinations:
Bordetella (MM/DD/YYYY):_____________________
DHPP (MM/DD/YYYY):______________________
Rabies (MM/DD/YYYY):___________________


